MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63~024165

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 35 STAYE FILE N . =
5o NOT WRITE e Registration District No. .____. rimary Registration District No., /£ €2 & €= gegisrar's No. ____ &INBLY UMaER

ON THIS STUB B Ell ELD !”l —1dbg T -
1. PLACE OF DEA’ - ) 2.7 USUAL RESIDENCE (Where deceassd lived.” If institution: Residence before

VS 300 a. COUNTY. JB.GKB on a, STATE Missou.rf. COUNTY lacks n sdmission)

Rev. 4/59 b CITY UF outside corporate limin, give TOWNSHIF only] Tengih of stay in 16 . CIY Trtde Time

TOWN "
TOWN Kan=as Citv Yes ] Ne []
[N FUll NAME OF (if NOT in hospltei glve location Inside Limits B (I cutside, give locatian) Reside on Farm

i iBeneath Lower Level of " 206} West 12the St |'=0 %m
[ ] L ]

3. gmz OF _DE)CEASED First Middle 4. DATE Month y Day Year
ype or prn JESSE O'DELL  BENNETT DEATH & 22 1963

5. SEX 6. COLOR OR RACE 7. Married B Never Married (] [6. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [] Divorced ] Months | Days Hours Min,

Male | White Tm23=22 | 40
10a. USUAL OCCUPATION (Give kind of work done | ¥0b, KIND OF BUSINESS Ok INDUSTRY[ 11. BIRTHPLACE {City end state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working_ life, even if ratired) ’ i

__Machline Operator Green .Iem_alnx_ao
13a, FATHER'S NAME 13b. MOTHER'S MAID NAME 14. N OF RUSBAND OR WIFE

Wesleg Bennett Ethel Davis ilmas Dean Rose Bennett
15. WAS DEC EC EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. .

Address
(¥as, no, or unknown)l (Ii% ., give wnr ur dates of servi KOC .y MO L ]

_18: CAUSE Of OF DEAIH (Enlur on!y one cause, per_line 3 - INTERVAL BETWEEN
DEATH WAS CAUSED BY: PQQSET AND DEATH vG

IMMEDIATE CAUSE (2)

DATE AMENDED

i

DOCUMENT

Conditions, if any, DUE TC (b}

which gave rise to

above cause (a),

stating the under-

lying cause- last. DUE TO (e}

PART 1. OTHER SIGNlFICANT CONDITIONS CONTR|BUTING TO DEATH but not related te the rerminal PART 11, If deceased was female was
disaase condition gwen in PART ] (a8} there a' pregnancy in last 90 deys.

[Oves [ ONe [ O unknown

9. WAS AUTOPSY | 20a. ACCIDENT 5UIC DE 2P CESCRIBE HOW INJURY OCCRRED. (Enter natura of injury in, PART [ gr PART 11 of item,16.)
PERFORMED / 47" of
veso W AN " A, Ale. [ Y A S

20c. TIME OF Houyl onrh Day, Year
INJURY a.m.

o~ | /.b. h U |-rr, ¥4

e P . of oc.omou BUNTY

20d. INJURY OCCUKRE 20e. PYACE OFINJURY (% ., in or about h
* WHILE AT WORK firm, factoryg street, o dg., etc.) ’ D, s

(A 4 L "1“444 g ]
ded the d ad from. and last Sa r mai:va on

AT W
NOT WHILE RK (] 1) Lo N "‘
Death octurred at. 5 310 DPe m on the date stated above, and fo the best of my knowledge, from the causes stated.
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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

MEDICAL CERTIFICATION

Loroner

(Degree or title} 22b, ADDRESS 22¢. DATE SIGNED

M.D. Coroper 152 Union Statlon-=K.C.,No0.6-24~6

AFEUATE . Z3c. NAME OF CEMETERY OR CREMATORY . #ad. LOCATION (City, 1own, or county) {Srate)

=26m ] ssouri
24. FUNERAL DIRECTOR 6 26 63 J\DDRESSFores t Hi % gﬂg%% REG. | 26. IEW S SIGNATURE
WEILERT FUNERAL HOMFS(S) K.G.M0.| (-L Y. 63 ,Em-.4

USE BLACK INK
OR
TYPEWRITER RIBRBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

[Licensad Embalmer’s Statement.on Reverse Side)




el

-
L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

iStudent.

Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE tICENSED EMBALMER in

with the above constitutes grounds for revocation of license).

© « If-embalmed by a:STUDENT, he also. shall sign in.his,OWN handwrmqg

If this body is not embalmed, fact should be so stated above.

" Licerised Embalmer No.iz_ﬁ_
. e :

-

P. O. Address, .

~ ¢ fh

his OWN HANDWRITING. (Failure to comply

‘;L . ’ - ' o -
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